


MEMORANDUM

TO :

FROM :

I

RegionalDirector,Region
ATTN:RDRSControlPoint

ActingDirector,Division
MedicalPrograms

Proposedsolesource
CommitteeforHigher

DEPARTMENToFI~EAL~~~,EDuc~TIoN,ANDWELFARE
PURLICHEALTll SERVICE

HEAl:l.llRI~SOtl~CI~sADkllNIS1.RA~.~~N
BURfiAUOI;Iil:A1-”l.lII)LANNINGAND

RESOURCES1~EVELOl]MEN’r

x RATE:May 2, 1975

of Regional

evaluationcontractwith theWesternInterstate
Education(WICHE),Boise,Idaho.

The Divisionof RegionalMedicalProgramsis developinga solesource
contractwith thesubjectorganizationto providedocumentationand
assessmentof theRegionalMedicalProgram.(~) pilotarthritisini-
tiative.We haveencloseddraftRFC documents,includinga ‘proposed
workscope,foryourreviewand commentunderRDRSprovisions.

The RMP pilotarthritisinitiativeis a grantprogramauthorizedby p
a one-yearearmarkof $4,500,000in the 1974RMP appropriation,and
includes62 pilotarthritisprojectsin 29 ~’s. ;Allof thesepro-
gramsare engagedin developingmethodsto providearthritisservices
outreach”throughmedicalinstitutionand communityresourcesas a
meansof overcomingthe clinicalacutecarepatternto whicharthri-
tispatientcareis generallyrestrictedtoday.

Theproposedworkwillbe performedby the “publicAccountability
ReportingGroupH (PAR), a unitof theNationalAssociationof ~P
Coordinators,whichpossessesexperiencein theaccumulationof Uni- ~

formhealthprograminformationacrossprovider,geographic,and
otherlines. In the conduc”tof suchstudiesand surveys,PAR oper-
atesunderWICHE,a tax-exemptorganizationin Boise>Idaho)serving
13 northwesternstates. Thebasisfor selectingPAR are therecom-
mendationswhichpilotarthritisprojectand program’leadersmade
duringa two-dayconferenceat KansasCity,Missouri,on Januav 19-20,
1975,with respectto overallpilotprogramsurveillanceand recording.

Questionsabouttheenclosedmaterialsmay be directedto Mr. Matthew
Spear,PublicHealthAdvisor,DW (301/443-lg16).

v

GeraldT. Garden

Enclosures
CC: Mr. Croft

Mr. Robins
Mr. Spear

.....,...



DRAFT:Spear:4/28/75

TO: t

FROM:

SUBJECT:

1.

2.

3.

4.

Requestfor ContractNo. H~ 230-HpD-61(5). .

ProjectTitle:

Documentationand Assessmentof thePilotArthritisProgram

ProjectOfficers:

Co-ProjectOfficers

MortonRobins

are designated:

SeniorHealthConsultant
Divisonof RegionalMedical

Programs
5600FishersLane,
Rockville,Maryland20852
Telephone:301/443-1580

EstimatedCostand FundingCitation:

$30,000 Conjointfundingnot involved.

MatthewSpear
PublicHealthAdvisor
(sameaddress)
Telephone:301/443-1916
..

Fundsare not presentlyavailablefor thisprocurement.The govern-
ment’sobligationhereunderis contingentupon theavailabilityof
appropriatedfundsfromwhichpaymentcanbe made.

Periodof Performance:

Theworkwill requireabout12 months. Approximatelythree(3)months
willbe requiredto developa reportingformat,informationshouldbe
collectedperiodicallyfor six (6)months,and the remainingtimewill
be dedicatedto analysisand reportingassessmentinformation.

●

The possibilityof a continuationcontractis dependentuponappropria-
tionof RMP fundspermittingan additional12 month’ssupportof the
pilotarthritisprograms. In suchevent,it wouldbe advantageousto
the governmentto extendthiscontractto obtainarthritisprograminfor-
mationand datawhichwouldbecomeavailablethroughcontinuedgrant
programactivities.
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50 ProposedContract:

BackgroundHistory

Thenecessityfor thisprocurementarisesfromthe circumstances
underwhichtheRMP pilotarthritisprogramwas funded,and the
requestby a conferenceof thegranteesand concernedorganizations
in responseto thosecircumstances.Fundsfor theprogramoriginated
froman earmarkof $4,500,000in the 1974appropriationforRMP.
The appropriationwas impounded,however,untilsuccessfullitiga-
tionagainstthegovernmentresultedin theirreleasein February
1974. The courtorderreleasingthesefundsrequiredthatall ex-
cepta specifiedamountretainedforpreliminarystartupactivities
of P.L.93-641 be allocatedto the RegionalMedicalPrograms(RMP’s).
This totalallocationin compliancewith the court’sdirectives
resulted’in therebeingno balanceof fundswithwhichto carryout
programfollowupactivitiessuchas coordination,reporting,assess-
ment,and disseminationof results. An additionalfactorhas been
thattheDivisionof RegionalMedicalPrograms,and its establish-~
mentof’53~’s has been operatingunderph,aseoutdirectivesfor :
thepast twoyears,resultingin radicaldepletionof personnel
and sanctionsagainstnew activities.

The funds“forthepilotarthritisprogramare the firstsignificant
Federal,non-researchfundsmadeavailablein thearthiitisfield,
The Arthritisand DiabetesControlProgramof the formerNational
Centerfor ChronicDiseaseControlwas phasedoutbeforeits arthri-
tisactivitiesbecameoperational.Formore thana decade,the
NationalInstituteof Arthritis,Metabolism,andDigestiveDiseases
(NIAMDD)has providedsupportforarthritisresearch.Theirarthri-
tisresearchfunds,averagingabout$13,000,000a year in the1970’s,
havebeen allocatedto largeresearchand teachinginstitutionsfor
benchand clinicalresearch,and physiciantraining.

Nearlyall of the carebeingmade availableto arthritisPatients
hasbeen acutecarein clinicalsettings. A 1972studyby the
ArthritisFoundation(AF)indicatedthat85% of rheumatologists
are engagedin clinicalpractice(usuallyin associationwith teachi-
ng, or research),and 15%work primarilyin research. Thus,little
efforthas been exertedto reachthemajorityof patients,and
apathyand resignationaboutarthriticafflictionsprevailamong .
bothfamilyphysicians,and patients. It has been estimatedthat
if everymemberof theAmericanRheumatismAssociation(AM, the
professionalcomponentof theAF) devoted.fulltimeto patienttreat-
ment,only one-halfof theknownneedswouldbe met. The AF study
citedindicationsthattheservicesof professionalalliedhealth
personnelare not beingadequatelyutilized,nor are thespecial
skillsof many rheumatologists.Thesefactorsassumeincreased

A-
,;



significance

W HRA 230-HPD-61(5)

throughthe”prevailingrecognitionthatcapability
existsto reducepain fromarthritis,and to prevent,delay)or re-
ducecripplingin up to 70%of the cases.

The W pilotarthritisinitiativehas thusacquireda greaterimpor-
tancethanthemonetarysizeof theprogramwouldotherwisereflect
becauseof theservicedevelopmentopportunitiesnewlyintroduced
intothe fieldof arthritis.~~owever,theone-yearavailability
of the funds, and theinabilityof theDRMP to retainfundsand per-
sonnelto carryout programwordinationand assessmentactivities
have createdseriousconcernsaboutthe degreetowhichthe exper-
iencesand less~nsof theprogramca,nbe presemed. BY default,
theburdenof developingprogramdocumentation,assessment,and
disseminationhas fallenon thegranteeprogramsinsofaras they
arewillingto pursuethesemattersin relationto theirprofes-
sionalresponsibilities.

A conferencewas convenedin KansasCity,Missouri,January19-20,~
1975,to seeka solutionto thisprohlem. Sponsorswere theArt~l-
ritisFoundation,theAmericanAcademyof OrthopedicSurgeons,and
the29 participatingRMP’s. Participantsincludedrepresentatives
of theDivisionof RegionalMedicalPrograms,NationalInstitute
of Arthritis,Metabolism,and DigestiveDiseases>andvariousarth-
ritischapters,in additionto projectstaffsand representatives
of thesponsors. The confereesresolvedthatthepilotarthritis
programshouldbe documented,and thateveryeffortshouldbe made
to continuethepilotaffortuntilthe experiencescouldbe fully
reportedand assessed.

Giventhestarktiming and fundingconstraintsunderwhichthe
grantprogramwas initiated,revie~and awardprocessesprovided
for the developmentof activitiesresponsiveto identifiedlocal
prioritieswhichweretithinthe capabilitiesof the applicantsto
achieve, Thus,thereis considerablediversityamongthe individual
programswith respectto theinvolvedparticipantsand theirrela-
tionships,andprioritydistinctions.Thereis,however,a common
themeof serticeoutreachrepresentedin patientandprovideredu-
cation,developmentof clinicandhome services>andvisiting
multidisciplinaryconsultingand treatmentteams. Theseprogram
characteristicsexemplifythe largerprofileof theRegional ●

MedicalProgramswhichindividuallypursuelocaland regionalpriori-
tieswithinthenationalmandatesof applicablelawsand regulations.
TheKansasCityconfereesconsideredavailableprogram”documentation
retiources,includingthe documentationexperienceand capabilities
of the “Public AccountabilityReportingGroup”(pm), a sub-unit
of theNationalAssociationof RegionalMedicalProgramCoordinators,
operatingthroughtheWesternInterstateCommitteeforHigher
Education(WICHE),a tax-exemptorganization.
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b,

c.

d,

e.

At the conclusion
approveda number

HRA 230-HPD-61(5)

of.the’KansasCityconference,the conferees
of resolutions,includingseveralspecifyingthe

sourceand generalprocessesby whichtheydeterminedto document
thepilotarthritisprogram. ConfereesrequestedthatPAR undertake
theacquisitionof uniformprograminformationand organizeit for
assessment,workingwith and undertheprofessionalguidanceof the
ComputerCommitteeof theAmericanRheumatismAssociation,AF.

Purposeof Contract

The purposeof the contractis to obtainuniformdocumentationof
thepilotarthr?tisprogram,and assessmentof the effort. Given
thelow amountof earmarkedfunds,and the shortperiodof effort
allowedundertheearmark,theevaluationmust focuson quantitative
characteristicsof theprogram. Little,if any attentionwill be
devotedto esotericeffects,or subjectiveconclusionsexceeding
thedefinitionsunderwhichthearthritisgrantswere awarded.

i
GovernmentFurnishedPropertyRequirements .

None

ReferenceMaterial . .

None. Contractorwill relyon previousexperience,and appropriate
consultationin preparingproposals

Rightsin Data. . . .-

None. An objectiveof the contractis to assuredissemination
of arthritisprogramexperience.

6, TechnicalProposalInstructions. .... - -. .-

7,

8,

None. Precontractnegotiationswill addressscopeof program
reporting,assuranceof technicalconsultation,and allocation

,...,

of effort,

TechnicalData for FutureProcurements,... .
●

None. No new futureprocurementis presentlycontemplated.Contin-
uationwith financialsupportis possibleonlyin theeventthatthe
arthritisprogramin continuedthroughCongressionalaction. In
suchcircumstances,no Federalinterestwouldbe servedby attempt-
ing to changean establishedassessmenteffort.

Sourcesto be Selectedand ReasonsforExclusionof KnownSources.. .......

SoleSourceprocurementis proposed. See attached“Justification
forNoncompetitiveProcurement”

.-
-
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9. SpecialProgramClearances

,.

a,

b.

c.

d.

e,

f.

g*

h,

i.

j.

k,

1.

m,

n.

DataProcessing- None

ManagementConsultants- None

FederalReportsAct - Preliminaryclearancebeingsought

Printing- Reportto be printedby thegovernment

ForeignResearchContracts- N/A

Protectionof HumanSubjects- N/A

Audio-visualMaterials- N/A

LiteratureAnalysis/Retrieval- N/A

Safetyand Health- N/A
e
.

ProgramEvaluation- Approvalhas been requested

Officeof HumanResourcesOpportunity- N/A

RegionalDirectorReview

Rentalof Non-Government

.,

& Sign-off- Requested

Space- N/A

Clearanceof LegalMatters- N/A
::

10. GovernmentCostEstimate.

,,

To be completed

11...PmgramRequiredSpetialProvisions
.,

. . . .. !2
See followingpages.

,..

.-
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DWFT DRAFT DRAFT DRAFT

ARTICLEI - DESCRIPTIONAND SCOPEOF WO~

,,,./
TheContractorshalldevelopand carryout activitiesto documentand

assessthepilotarthritisgrantprogramfundedin 1974in 29 Regional

MedicalPrograms. In theexecutionof theseactivities;theContractor
‘),

will performthe following: - J,

1. Developmentan implementationplan,including:

a.

b.

c.

d.

Organization,functions,and relationshipsof Contractorstaff,

and appropriatetechnicalconsultants’whoare accreditedand/or!,
[l

certifiedprofessionalarthritispractitioners.
\ i

A schedulefor consultation,andactive~articipationby arthritis

specialistsindividually,or as a technicaladvisorybody.

Identificationof questionnairesandformsplannedto be employed,
‘,...\

and a schedulefor theirdevelopmentand testing. The development

/ ‘,,,
and use of questionnairesand formswillbe in compliancewith

,f .

Governmentregulations.and instruction.(e*g.,OMB foresclearance)

Identificationof points,or stagesat whichtheGovernmentwill
‘,......

be consultedpriorto initiationof subsequentwork.

L
e.-.A,schedulefor

~...
\ “...
{f,Identification

“’”of=nformatlon. .

the developmentof availableprograminfo~ation~ ,

of categoriesof, and purposesor analyticfeatures

and dataproposedto be acquiredtith respectto
●

pilota!thritisprojects,RMP arthritisprograms,and aggregate

progrq~descriptionand assessment.,

g. Surveyprotocol,

interviews.

h, Protocolfor the

DRAFT

‘includingprotocolfor telephoneand on-site

evaluationand developmentof final’reports.

DRAFT

.-. ....
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DRAFT DRAFT DRAFT DRAFT

2, Scheduleof surveysplannedto be undertaken.

3. Planand scheduleof thecollation,analysis,and organizationand

presentationof accumulatedinformationand datafor reviewby arthri-
/

tisspecialists. /
//\

ARTICLEII - : bARTICLESOR SERVICESTO EE FURNISHED,“AN~DELIVERYTI~

.. The Contractorshallsubmitto theProjectOfficers,Divisionof Regional
,/’

MedicalPrograms,ParklawnBuilding,5600FishersLane,Rockville,
i,

Maryland 20852,the followingitemsin thequantities,and duringthe

1
i

timeperiodsindicatedbelow:

1.

2.

3,

Description

Progressreportsbrieflydescribingthe

work

iod,

next

performedduringt~e~reportedper-
‘\\/

and anticipatedactk~+ii<<sfor the
\.~.,

reportingperiod. \.,

Proposedquestionnairesand formsto be
,.

employedin theacquisitionof informa-
.,’

tionand data,includingtelephoneand
=.=..

on-siteinterviews,
‘..

Draftoutlineof theproposedreporton

thepilotarthritisprogramfor review
‘/”” “:

\ Mmount

~ \ ,imary
and commentby theProjectOfficers.

4* P;e
\

reporton thepilotarthritis-pro-
j’

gram,with informationaboutarthritis

specialistreviewwhichhas, or is currently

beingobtained.

DRAFT

.....---

3

5

3

3

.,

$
Delivery “

Three (3)months
fromthe effective
dateof contract,
and everythree
(3)monthsthere-
after

As developed,and
priorto theiruse
in accordancewith
Governmentregula-
tionsand instruc-
tions.

..,.,
r

Six (6)months
from the effective
dateor contract.

●

Nine (9)months
fromeffective
dateof contract.

DRAFT

.-
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D.WFT DWFT DWFT DW~ DWFT

5, Finaltypedcopies,includingthe

originalcopy,of the finalreport

on thepilotarthritisprogram,in

agreed-uponformat(60ntractor-Govern-

ment)suitablefor reproductionand

publicdissemination.

6, A finalContractor’sreportencom-

-“””<‘9

passing:

5 After11 monthsfrom
dateof contract,but
to be receivednot
laterthan10 days
beforethe termination
of the contract,

‘5 12 m~nthsfromdate
of contract.

Proceduresfollowed,and surveys
,“

made’in the courseof performing ‘ ‘/’

the contract. \/
\

Projectand ~ programresponse .

experiencesof theContractor.

Sp6cialprogramor administrative
‘!. ‘\,

problemsof concernto theGovern-
!,

ment,and/orarthritisspecialists.

Contractor,and/orconsultantre~om- . -
,,.....

mendationsconcerningtheuse of the
‘~

programreport.,.,

‘Contractorrecommendationsconcern-
)

+ng protocols, arrangements,or other
/
‘considerationswhichwouldresultin

improvedinformationin the eventthat

the surveyswere continued,or repeated.

DWFT DWFT’

i,
,

..--,:..... . . ---
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JUSTIFICATIONFOR NON-COMPETITIVEPRWU~~NT

Non-competitiveprocurementof assessmentof theRegionalMedical

Program(RMP)pilotarthritisprogramshouldbe effectedwith thePublic

AccountabilityReportingGroup(PAR)operatingundertheWesternInter-

stateCoWttee forHigherEducation(WICHE)a tax ememptinstitution

serving13 northwesternstates. Operationally,PAR representsa network

of all RMPfsthroughtheirregionalorganizationsthroughwhichhealth

programand relatedinformationis developedand reportedfor stated

purposes.The developmentof theW healthprogramsovertheyearswi$h

whichthePAR is closelyassociatedhas equippedPAR with uniqueaccess

to healthinformationsources

institution,and professional

PAR has established

53 W’s to provide
..

healthinformation,

whichcutsacrossall provider,health

healthassociationlines.

capabilitythroughits closeassoci~tionwith the

uniformaccumulationof widelydisparatekindsof
,,

and to presentdata,with recommendationsand ,:,

findingswhen requested3in a cohesiveform. This capabilityhas pro-

videda significantadvantageto theW’s, whoseadministrationof “’....!
Federalgrantand otherfundshas involvedthemin manyaspectsof health

caredelivery. It has alsopresenteda readyaccessfor informationby

otherhealthinvestigatorsconcernedwith categoricalinformationacres;

providerandhealthservicearealines. No otherprospectivecontractor

couldestablishsidlar accessto, and responsivenessfromreporterson

a nationwidebasiswithoutlargefinancialinputs,and timeto develop

a broadreportingnetwork.
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Two professionalorganizationsare primarilyconcernedwith thepilot,.

arthritisprogram,theAmericanRheumatismAssociation(ARA),which i

theprofessionalcomponentof the ArthritisFoundation(+), and the

~erican Acade~ of OrthopedicSurgeons(MOS). .Neitherof these

organizationshav~staffon boardto conductbroadstudiesand surveys.

Bothhave expressedconsentwith theproposalthatPm undertakedocu-

mentationand assessmentof thepilotarthritisprogram,with appropriate

professionalarthritisguidance.

;,
The proposalthatdocumentationand assessmentof thepilotarthritis ‘

initiativebe undertakenby PARwas made at a conferenceat KansasCity,

Missouri,on January20, 1975. The conferencewas requestedby the

arthritisgranteesin recognitionof (a)theneed to exchangeprogram

information,and acquirea nationalperspectiveto thework,and (b)the

financialand staffdepletionof theDivisionof RegionalMedicalPrograms

(DRMP)whichconstrainedcentralprogramcoordination.The conference

was sponsoredby”theAF, theAAOS,and the 29 ~’s’ administeringpilot

arthritisgrants. Confereesnumbered110 individualsrepresenting k’

arthritisprojects,grantad~nistrators,officialsof the conference-

sponsoringorganizations,theD~, and theNationalInstituteof.

Arthritis,Metabolism,andDigestiveDiseases(NIAMDD).With respectt:

arthritisprogramfollowup,the Confereesconsidereda numberof recom-

mendationsand resolutionsdevelopedin conferenceworkshops.All of

theworkshopsresolutionswere approvedby the conference;and those

relatingto programdocumentationand assessmentare the following:

“--.;.,,
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‘~ shouldprovidea commondatacollectingsystemforuniform

documentation.”

‘Documentationshouldbe

of W, ~, andAAOS.”

‘Thecentralcollection

undertakenby thePublic

reviewedand evaluatedby sub-units

and dispersion’ofthe datais to be

AccountabilityandReportingGroup

(PAR),or someotherappropriateentity,but underthe speci-

ficationsand guidanceof theARA ComputerCommittee.”

Chairpersonof theARA ComputerCommitteeis EvelynV. Hess,M.D.,

Professorof’Medicine,Universityof Cincinnati~edicalCenter,who was’:

an activeparticipantin the conference.The committeeis’comprisedof

professionalspecialistsin the fieldof arthritis,includingmembersof

theAAOS. Representativesof

developingan appropriateand

thePm and theComputerCommitteeare

feasibleapproachto documentationand

assessmentof thepilotarthritisinitiative.The activeparticipation ,4

of ~, andAAOS in thedevelopmentand conductof theseactivitieswill

sssurethe imprintof theveryhighestprofessionalarthritisexpertise

in the contractactivity.

Sole6ourceprocurementof

pilotarthritisprogramby

documentation

PAR,with the

diseaseexperts,is the preferredmethod

request.

:+..

and assessmentof the~

participationof arthritis

for executingthisprocurement

..


